2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087956 Feb 18, 2005 08:00 AM

1. Enty Name ) ) Secretary of State
CYPRESS TOOLS CORPORATION

Principal Place of Business _Mailir;g Addres_s_

444 E. 63RD STREET - - 444 E, 63RD STREET
HIALEAM FL 33013 _. . HIALEAH FL 33013
Suite, Apt, #, etc. - Suite, Apt #, efc, T 15t MOORE CR2E034 (10{04)
City & State T City & State | 4 FEINumber Applied For
7 _ 65-0538463 Not Applicable
ae Country Zp Couniry LS. Certificate of Status Desired ] $8.75 %dmﬁomj
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
- ' Name ' )
gi,?écg \EVZ' 4E0\-{¢i ST Street Address (P.0. Box Number is Not Acceptatie)
SUITE 101
MIAMI FL 33165
City S FL Zip Code

8. The above named entity submits this statement for the purpose of changing Ti5 registered office of registerad agent, or both, in ths State of Florida. 1 arn familiar with, and eccept
the chligations of registered agent.

SIGNATURE

Signatura, brpad of pentad i n;'nedregmerea @n&&né 1le f appicable (ND;I'E Heéjslsrédﬂ.ganf siﬁ]wa?uve raquizad whan ieinstatingy 7 DATE
I EEE IS § T
FILE NOW!!! FEE iS §150.00 A 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Contributio. [ Added to Fees
Make Chack Payable to Florida Department of State
10. - BFFICERS PNI? DIHI:(..I S l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE D 7 pelete g [l change ~ [J Additien
NAME SEQANE, JUAN C NAME
STREET ADDRESS | 581 EAST 44TH STREET SIREFT ANERESS
CITY-ST-ZiP HIALEAM FL 83313 : LY 51 2P
I o T O stete m iﬂ -!nf?,:-’f‘-'-?‘:.ii [l Changs  [] Addition
NAME NAME e e I
STRELT ADDRESS L . STREET ADDRESS e "135 —ARUZ3-017 150,00
CITY-ST- 2P CHY SI-IP
il B - [:[ T [ change  [Z] Addition
NAME NAME
STREET ADDRISS S1ALL] ADDRESS
ooy §T-2p CIy-51- 2P
niLE ' ) Ol oelets THHLE - [ Change [ Addition
HAME NAME
STREET ADDRESS _ o STREET ADRRESS
LITY-51-7p CIFY-§I- 2P
TLE ) e nie TClchange [ Addition
NAML NAME
STREET ADDRESS - STREET AODRFSS
CNY-SI- 2P CITY-51-21P
s ) mr O Ghange £ Addition_
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ClIY-53-2P

12, 1 hereby cerum that the information supplied with this filing does not quali v Jfor he exempuon stated in Section 112 OT% )i}, Florida Statutes, [ further cartify that the information
indicated on this report or supplemental report is true and accurate anefaat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recdier or rustee empowered 10 execute t % port as required by Chapter 607, Florida Staiutes; and that my name appears in Block G or Block 11 if
changed, or on an attachment With an address, with all other like g

SIGNATURE:

T .}wfﬂmuc OFFICER DR DIREGTOR Dale Daviemo Phona 4
- i



